Introduction
Sometimes determining the presence of foreign bodies within the airways of children is very difficult, especially when detailed information is not obtained from the patient and family and the object is radiolucent, such as a peanut. A careful examination involving an interview and chest X-ray may indicate the possibility of this problem; however, abnormali ties that might suggest this condition are not always found.
In this current case, the foreign body (peanut) lodged in the left main bronchus was finally detected by magnetic resonance imaging (MRI).
Case Report
Patient: A 3-year-old boy.
Chief complaints: fever, stridor. In the horizontal plane, a high-intensity structure within the left main bronchus was observed on T1-weighted images (Fig. 3) . The intensity was higher in the former than in the latter. Furthermore a high-intensity structure was also found on a T1-weighted image in the sagittal plane (Fig. 4) , but it was not detected on a T2-weighted image (Fig. 5 ). Recently, CT has come into much wider use, and it is now recognized as very useful for detecting foreign bodies in airways [11. In this case, we found that MRI was critical for the detection of the foreign body, a peanut, within the airway. MRI has an advantage in that any plane can be taken. In this case, the foreign body was clearly detected on the horizontal plane. Imaging the vertical plane to the traveling axis of the trachea or bronchus may be useful in some cases. The artifacts caused by respiration or heart beat can interfere with MRI of the chest. However, an excellent picture can be obtained by synchronization of signals with an electrocardiogram [2] . Almost all of a radiolucent foreign body can be clearly visualized on T1-weighted images, and the use of T1-weighted imaging for detection of peanuts in the bronchus has been reported previously [3, 4] . However, T2-weighted imaging was not performed in these past studies. The relaxation time of the peanut and other kinds of nuts with high lipid content is probably longer on a T2-weighted than on a T1-weighted image. Therefore, the picture of such nuts on a T1-weighted image will show a very-highintensity structure and have a marked contrast with the surrounding tissue. This same object hardly would be detected on a T2-weighted image. This presumption was clearly confirmed in our case. The most common foreign objects in the airways of children are peanuts. The comparison of T1-and T2-weighted images can help to clarify, to some extent, whether the foreign body is a peanut. Importantly, fat tissue or flow-related enhancement of blood vessels [5] must not be mistaken for a peanut.
MRI is very useful for detecting the position, size, shape, number, and quality of foreign bodies in the airway. Although MRI is rapidly becoming universally available, it has not yet become a popular diagnostic tool for this type of case, and it has the disadvantage of usually requiring the sedation of children during the examination. Most cases involving a foreign body in the airway are accurately diagnosed without MRI. However, MRI should be performed when the possibility of a foreign body is not completely excluded, even though it is not apparently suggested from an interview, physical examination, and chest X-ray.
